U.S. Department of Labor ; - Form approved
Office of Labor-Management k $®Rm E“‘m 3@ Office of Management
) and Budgst

e 2o LABOR ORGANIZATION OFFICER AN oz
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L, 86-257, 25 amended. Failure to comply may result in ciminal prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

R T

S

1. File thbn—e%— grwwi ﬁ § g’ 7 2. Fiscal Year Coverad From:
| ‘ (3),/ (5] /(384 tvouen: [12)/ [53] /253
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name |goHN i@{cmcmcx || Name |TBEW LOCAL UNION 1547 !
l.abor Organization File Number !01;%? }

P.0. Box, Bldg., Room No., if any ] ; P.Q. Box, Building and Room Number, Efanyf i
Street 13333 DENALI ST., STE. 200 || Street 3333 DENALI ST., STE. 200 !
Clty |ANCHORAGE || city [ancHoracE |
State |Alaska ZPCode+4 199503 || state [Alacka 2IPCode+4 [99503 |

5. Position in Iabor crganization.
g ASSISTANT BUSINESS MANAGER | {

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your otganization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade narme, if any).

Name {

Trade Name, ifany: | {

P.Q. Box, Bldg., Room No., if any }
7.b. Amount.
Street % ]
City ] | |
; r—
State | ) CZPCoderd|
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the infarmation
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge andg belief, true, correct, and complete. (See the section on penalties in the instructions.)

Slgu- : A LA e ::SZN[I;?;”[&):WS:E

Date Telephone Number

Form LM-30 (2003) Page 1 0of 8



Name of Person Filing  JOHN GIUCHICI

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| ALASKA ELECTRICAL TRUST FUNDS

Trade Mame, if any: |

P.0. Box, Bldg., Room No., ifany |

Street ;2600 DENALT ST., STE. 200

City |ANCHORAGE

State |Alaska | ZIp Code + 4 [99503

9. Business deals with:

g a. Labor Organization

[ boTust

(] o Employer

10. 1f 9.b. or 9.c. is checked give trusi or employer's name.

Name {IBEW LOCAL UNTON 1547

Trade Name, if any: ;

P.Q. Box, Bldg., Room No., if any |

Street [3333 DENALI ST., STE. 200

City |ANCHORAGE

i

State |Alaska | ZP Code+4 99503 |

11.a. Nature of such dealing.

ADMINISTERS BENEFIT TRUST FUNDS FOR MEMBERS OF THE
INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION 1547

11.b. Approximate dollar value of such deating. i $Gf

12.a. Nature of interest held or income received,

EXPENSE REIMBURSEMENTS FOR VARIOUS PENSION TRUSTEE
MEETINGS AND RELATED CONFERENCES HELD IN 2004

12.5o. Amount. { 55,443

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including frade name, if any).

Name §

Trade Name, if any: §

P.0. Box, Bldg., Reom No., ifany |

14.a. Nature of payment.

Street | i
State 39 e _,mg 1P Code + 4 {m::: - N M!
. p— o 14.b. Amount of payment. 1
13.b. Is the Business an Employer Lo or Consuitant P ? { E

Form LM-30 {2003)
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Name of Pérson Fifing JOHN GIUCHICIT

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar arganization ar with a trust in which

8. Name and address of Business (including trade name, if any).

Name IMERCER CONSULTING

Trade Name, if any;

P.0. Box, Bldg., Room Nao., if any %C}NE UNION SQUARE !

Street {600 UNIVERSITY ST., STE. 3200 §

City [sEAaTTLE

1
i
H

State ;EWashington

ZIP Code + 4 {98101-3137 |

9. Business deals with:

M"} a. Labor Organization

& b. Trust

[:“} c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name gALASKA ELETRICAL TRUST FUNDS H

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any [

Street{2600 DENALL ST., STE. 200 |

City |ANCHORAGE

State{Alaska

11.a. Nature of such dealing.

CONSULTANT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

TRUSTEE DINNER HELD FEBRUARY 25,

2004

12.h. Amount.

T Eleass of 24

Form EM-30 (2003)
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Name of Pxersan Filing JOHN GIUCHICI File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benedit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
() any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [UNION BANK OF CALIFORNIA |

g'wm; a. Labor Organization

Trade Name, if any: |

571 b. Trust
P.0. Box, Bidg., Room No., ifany§ ' g Xi
: E
Street 655 NORTH CENTRAL AVE., STE. 2300 ! [__| o Employer

City {GLENDALE

State [california 1ZIP Code + 4 {1203 |

11.a. Nature of such dealing.
E MONEY PURCHASE PENSION PLAN RECORDKEEPER

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name (ATASKA ELECTRICAL TRUST FUNDS

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any j

Street|2600 DENALI ST., STE. 200 !

City | ANCHORAGE §

H H
[

N i m—— [
State[Alaska § ZIP Code + 4 199503 . E 11.b. Approximate dollar value of such dealing. ? _

12.a. Nature of interest held or income received,
TRUSTEE DIRKNER HELD FEBRUARY 26, 2004

12.b. Amount. Z‘a {__2{%1 $2§:
)
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Name of Person Filing JOHN GIUCHICT

File Number 1-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or [easing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your Jabor organization or with a trust in which

your labor organization is interested.,

8. Name and address of Business (including trade name, if any).

Name WESTERN ASSET MANAGEMENT COMPANY i

Trade Name, if any: § . l

P.0. Box, Bldg., Room No., if any | !

Street 385 E COLORADO BLVD. |

City |PASADENA !

State [California 1 ZIP Code + 4 {91101 i

9. Business deals with:

"™t a. Labor Organization
[I—

i)(; b. Trust

ﬂ c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Name |ALASKA ELECTRICAL TRUST FUNDS ;

Trade Name, if any: | !

f.0. Box, Bldg., Room No., if any g

Stl’EEtEZGOO DENALI ST., STE. 200 }

City {ANCHORAGE B T |

11.a. Nature of such dealing.

PENSION PEAN ADMINISTRATOR

s03 ]

Tl 2IP Code + 4 f§§503

State}Aiaska

e

11.b. Approximate dollar value of such dealing. :

12.a. Nature of interest held or income received.

TRUSTEE DINNER HELD JUNE 23, 2004

12.b. Amount.

Form LM-30 (2003)
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Name of Persan Filing JOHN GIUCHICE

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your lahor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly er indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {PIMCO

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streetig40 NEWRORT CENTER DR., STE. 100

i

Cily INEWPORT BEACH

i
H

State (California

|zIP Code + 4 {52660 |

9. Business deals with:

f":j a. Labor Organization

f)”a b. Trust

i

D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name JALASKA ELECTRICAL TRUST FUNDS

Trade Name, if any: %

P.0. Box, Bidg., Room No., if any [

Street|2600 DENALI ST., STE. 200

City |ANCHORAGE

State [Alaska

ZIP Code + 4 {99503

11.a. Nature of such dealing.

PENSION PLAN INVESTMENT MANAGER

11.b. Approximate dollar vajue of such dealing.

12.a. Nature of interest held or income received.

TRUSTEE DINNER HELD JUNE 24, 2004

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing JoHN GIUCHICT

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or easing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, or otherwise dealing with your laiior organization or with  trust in which

your labor organization is interested.

§. Name and address of Business (including trade name, if any),

Name \WADDELL & REED ASSET MANAGEMENT GROUP |

Trade Name, if any: . E

Street /6300 LAMAR ' |

P.0. Box, Bldg., Room No., if any

City [oVERLAND PARK i

State [Kansas |ZIPCode+ 4 [ge202 |

9. Business deals with:

m a. Labor Organization

§>W{T b. Trust

! c. Employer
[ S—

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name EALASKA ELECTRICAL TRUST FUNDS i

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., if any g

Street{2600 DENALI ST., STE. 200 |

- %

| ZIP Code + 4 {99503 |

City | ANCHORAGE

State §A1a5ka

11.a. Nature of such dealing.

PENSION PLAN INVESTMENT MANAGER

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

TRUSTEE DINNER HELD NOVEMBER 17, 2004

12.b. Amount.

Form LM-39 (2003)
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Name of Parson Fiting JOHN GIUCHICI

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplayer whose employees your labor crganization represents ar is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :ALLIANCE BERNSTEIN l

Trade Name, if any: . }

P.0. Box, Bidg., Room No., if any ’ i

Street {1345 AVENUE OF THE AMERICAS ]

City INEw YORK 5
}ZIP Code + 4 {10205-0096 |

State [New York

9. Business deals with:

iw] a. Labor Organization

,’57(“} b. Trust

fwi ¢. Employer

L we—

10. 1f 9.b. or 9.c. Is checked give trust or employer's name.

Name ;:ALASKA ELECTRICAL TRUST FUNDS !

Trade Name, if any: | i

P.0. Box, Bldg., Room No., it any | }

Streeti2600 DENALI ST., STE. 200 |

City [ANCHORAGE |

- e
State|{alaska ZIP Code + 4 {99503 |

11.a. Nature of such dealing.

PENSICON PLAN INVESTMENT MANAGER

I s
11.b. Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.

TRUSTEE DINNER HELD NOVEMBER 18, 2004

12.b. Amount.

Form LM-30 (2603)
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